was uneventful. Outcome was favorable. The patient has returned to normal activities without sequelae or epilepsy. Follow-up MR imaging revealed no residual tumor 3 years after surgery (Fig. 3) .
Discussion
It is believed that intraparenchymal meningiomas arise from arachnoid cells of the pia mater, which supplies the perforating blood vessels as they enter the surface of brain or sulci. 19 Whereas the term intraparenchymal is used the describe tumors that arise within the brain tissue, it also has been used to characterize meningiomas that are not dural based. 10 The key feature in the neuroimaging-based diagnosis of intraparenchymal compared with dural meningioma is the absence of dural attachment.
Meningiomas in children are quite rare, comprising only 1 to 2% of intracranial tumors. [3] [4] [5] 11 The most common locations for childhood meningiomas are the following: convexity (50%), temporal (17%), lateral ventricles (17%), and the falx-tentorial junction (17%). 6 Typical locations where a meningioma may develop without dural attachment include the intraventricular region, pineal region, and within the sylvian fissure. 12, 16, 19 Furthermore, other characteristics such as cyst formation, absence of dural attachment, presence of peritumoral edema and sarcomatous lesions have been relatively common in childhood meningiomas; thus, it is often difficult in the preoperative diagnosis to distinguish meningioma from high-grade glioma, cavernous angioma, or metastatic brain tumors. 9, 10, 15 On the MR images obtained in the present case, peritumoral edema was observed in surrounding brain tissue, but cyst formation, sarcomatous differentiation, or association with temporal horn of lateral ventricle and choroidal fissure were absent.
All available cases of intraparenchymal meningiomas are summarized in Table 1 ; primary sylvian fissure meningiomas and meningiomas secondary to underlying meningioangiomatosis are excluded. In the English-language literature, only 11 cases, including ours, of intraparenchymal meningiomas have been reported. [8] [9] [10] [13] [14] [15] 18, 19 The most common symptom we observed in the literature review was seizure, and its prevelance in children was high (nine children compared with two adults). Although in larger series in which fibromatous meningiomas have constituted 6.6 to 27% of all meningiomas, 2, 7, 17 this type was reported six of 10 cases. In contrast to its usual preponderance in females in the adult population (2:1 female/ male ratio in intracranial meningiomas and 4:1 in spinal meningiomas), a 1:1 sex ratio was also observed (Table 1) .
In conclusion, intraparenchymal meningiomas have only occasionally been reported in the literature. These neoplasms should be considered in the differential diagnosis of intraaxial lesions in patients of any age group
